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background:  Revascularization of in-stent occlusion after endovascular therapy (EVT) for femoropopliteal (FP) lesions is not established. 
The purpose is to investigate the comparison of revascularization with balloon angioplasty (POBA), nitinol stenting (BMS), paclitaxel-coated 
drug-eluting stent (DES), and bypass surgery (BSX) in-stent occlusion after EVT for FP lesions.
methods:  From January 2004 to April 2014, 104 in-stent occlusion lesions after FP stenting were enrolled. Primary outcome was recurrent 
in-stent restenosis (ReISR), secondary outcome were recurrent target lesion revascularization (ReTLR) and occlusion (Reocclusion). 
ReISR or Reocclusion was defined as ISR or occlusion after TLR.
results:  The mean follow-up period was 32.6 ± 27.3 months. At 2 years, freedom from ReISR rates were 15.1% in the POBA group, 
32.5% in the BMS group, 58.2% in the DES group and 65.0% in the BSX group, respectively (p < 0.01). Freedom from ReTLR rates and 
Reocclusion were 22.8% and 37.1% in the POBA group, 40.4% and 56.5% in the BMS group, 64.7% and 77.1% in the DES group, and 
70% and 75.8% in the BSX group, respectively (p < 0.01 and 0.03). Among EVT groups, on multivariate analysis by Cox proportional 
hazard ratio, body mass index (HR, 1.16; P < 0.01), and use of DES (HR, 0.23; P < 0.01) were the independent predictors of ReISR in-
stent occlusion after FP stenting.
Conclusion:  Although BSX was feasible for in-stent occlusion after FP stenting, the use of DES is also a good option because ReTLR and 
Reocclusion were similar. 
